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Form CPF M 102: Campaign Finance R}eport
Municipal Form - LAY 20 20

OfMce of Campalgn and Politlcal Finance

File with: o
City or Town Cleck or Election Commiryion
Please print or type all information, except signatures,

Fill in dates: 7 Mo o Mocth, -
lRlcporting Period Beginning /0/ 2“7!/3“ 13 Ending ___{ 2—/ 3 /7/6 ' \

Type of report: (Check om:}'
[J8th day preceding preliminary (O8th day preceding election (130 day after clection Eycar-cnd report  (dissolution

(. Jesre Adans N Lomamittee fn ElectJ<sead s

Fult Name of Cand.ld?te (if applicable) Committee Name

Lty Loyncial AFLavge ity Thonmaad

Office Sought and District ¢ [ Mame of Committee Treasurer

102 Laks [ Floren o4 JAA 02 Lale SE Flopinde, A

. Residential Address Committee Mailing Addresy

Tel No. (optional) Tel. No. (oplionaf)
. EUAN )

SUMMARY BALANCE INFORMATION: )
Line 1: Ending balance from previous report $ /15744
Line 2: Total receipts this period (page 2, line 11) § 2725
Line 3: Subtotal gine 1 plus line 2) : $ /39 2.4Y
Line 4: Total expenditures this period (page3,line 14y $_ 2.6 9
Line 5: Ending balance (line 3 minus line 4) $ /1339.45

Line 6: Total in-kind contributions this period (page4y 3
Line 7: Total (all) outstanding liabilities (page 4) $
Line 8: Name of bank(s) used FZ&V%&@MW% bank

\.

) ' ™
fﬂ\fﬂdmﬂ of Committes Treasurer:

I cextify that I have examined this repoct including attached schedules and it ix, Lo the best of my knowledge and belicf, = true and complete statement of alf campaign
finance activity, including all contributions, loans, receipts, expenditures, disbunements, inkind comributions and liabilities for this mporting period and represents the
campsign finance tetivity of 11l persont acting under the authority or on behalf of this committee in 1ecordance with the requirements of M.G.L ¢. 55.

Signed under ths pepalties of perjury:

EL oo - f21/1¢

Tressurer’s signatnre {in ink) *

FOR CANDIDATE FILINGS ONLY: (CANDIDATE MUST SIGN BELOW)

-

. AMdavit of Candidate: (check 1 boxonly) . \
O Candidais with Commitice and bo activity independent of Lhe commitiee *
Io::rlifylh:.l[havaeumhudth.ilmpoﬂincludinganmbedsdwmlamditi.n,lolhabﬂiofmykmwiedgamdbelid:almemdcamp!etemummdnﬂcampaigt
finance activity, of all persons acting under the autharity or on befulf of thiz committes in accordance with the requirements of M.G.L- ¢, 55. [have pol received any
contributions, incurred any liabililies nor mads any expenditures on my behalf during this reporting peviod
] Candldate without Committee OR Candidate with ndependent activity flling separate report ‘ |
Imﬂifyﬂmlhnv:mmimd&ﬁsrcpatimluﬂingm;dwdmlumdilis,mt}ubaafmyhuwledgea.ndbcli:ﬂllmeandomq:laemwmrﬂofﬂlwmaim
finence activity, including contributiont, loans, receipts, expenditures, disbursements, in-kind contribustions and lizbilities for thix reporting period und represents the
campaign finance activity of all persons acting under the authority of on behaif of this commitiee in accordance wilh the requirements of M.G.L. ¢, 55,

Signed under the penaities of perjury:

feadeczr’ L2004

Ql‘:mﬂdate rignatare (in ink) J " Date




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts
over $50.in a calendar year. Committees must keep detailed accounts and records of all receipts, but need only
[femize those receipts over 550. In addition, the vccupation and employer must be reported for all persons who
contribute 3200 or more in a calendar year. '

This page may be copied if addittonal pages are required to report all receipts. Please include your commitiee name and a page
mhber on ¢ach page.

Date - Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)

Poy oA A Anas |
”/ 7/13| 73 b Katinsonkct §Springfield, {00
c T VA
812/t %{%Jg%%@ b A Ste. 73 | 100

o

Line 9: Total receipts in excess of $50 (or listed above}) Qg s,
-_-_-_-— + .

Line 10: Total receipts $50 and under* (not listed above) 26

Line 11: TOTAL RECEIPTS IN THE PERIOD 775 Enter on page 1, line 2

+ [f you have itemized receipts of $50 and under include them in line 9. Line 10 should include only those receipts not itemized
abave. Page 2




SCHEDULE B: EXPENDITURES

- MG.L. c. 55 requires commitiees fo list, in alphabetical order, all expenditures over 850 in a reporting period
{ ommittees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under mdy be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures, Please include your comumittes name and a page

number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
) . S

(alphabetical listing) ?

[tz Evily Toonws |GF Lakedt,  \Fambndenieda; o

Line 12: Expenditures over $50

Line 13: Expenditures $50 and under*} {f 7, gﬁf
Enter on page 1, line 4 "~ Line 14:TOTAL EXPENDITURES| ({7 |59

*If you have itemized expenditures of $40 and under, include them in line 12. Line 13 should include oniy those expenditures not
itemized above. Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than'$50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16.

Date | From Whom Received*® Residential Address Description of ~ Value
Received ' Contribution

Line 15: In-kind over 350
Line 16: In-kind $50 and under
Enter on page 1, line 6 Line 17: Total In-kind

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and

employer.

SCBEDULE D: LIABILITIES

M.G.L ¢ 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount
Incurred

Eater on page 1, ling 7 Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all activity. Please include your commitiee name and a page
' Page 4

nuraber on cach page. ; {3 printed on recycled paper




Form CPF R 1: Itemization of Reimbursements
Office of Campaign and Political Finance

Comrenwealth o
of Massachusetts

Office of Campaign and Political Financs .
Cne Ashburton Place, Reom 411 _ 1 A

Boston, MA 02108 : JAM 21 204
{617) 979-8300

Please itemize any reimbursements by detailing the date, payec,iaddress, purpose and amount for each expenditure made by the person being

reimbursed. The total amount reimbursed to the individual (which-must be by committee check) should be the same as the #mount shown on
the reimbursement form.

Date of Reimbursement: { é{ / 7 / /2 l
=
Name of Individual Beiug Reimbursed: ] EVM / / ~/ m FLeas J
. /

Committee Name: L commnithe fo Bl it dtdce Adaens |
CPF ID Number (if applicable): | l Telephone Number (optional): li . l
ITEMIZE EXPENDITURES IN EXCESS OF $50
Date Paid Vendor Name Vendor Address Purpose of Expenditure Amount

i
|
(Include items listed on Page 2) -+ | Line 1: Expenditures in excess of $50 (itemized above): I:I
Line 2: BExpenditures $50 or under (not itemized):
Line 3: TOTAL AMOUNT REIMBURSED: H7. 59

[Signed under the penalties of perjury:

Zﬂaﬁ‘(/ﬁj ‘ : Date: ITI/ 2!//‘/ ]

Signaturerc;f Candidate / Treasurer
]

Please prepare a separate reporf for each reimbursement check issued by the committee.




